A five-bedded coronary care unit located in a general medical ward in a district general hospital has been subjected to a cost-benefit analysis and the results expressed in cost per life saved, assuming that the only benefit of the unit was resuscitation from cardiac arrest with survival to leave hospital. Direct costs were £320 per life saved. Indirect costs were also incurred because the existence of the unit resulted in the admission ofpatients who would otherwise have been treated at home, though this was mitigated by a reduction in mean length of stay during the first five years of the p unit's existence. Net indirect costs were £220 per life saved, giving a total cost of £540 per life saved. It is suggested that this kind of outcome analysis by survival could be used to assess the performance of other types of coronary care unit and of other forms of expensive medical treatment.
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In comparing one type of medical care with another and assessing priorities within the Health Service, it is desirable to have some measure of cost-effectiveness. Attempts to apply the techniques of cost-benefit analysis to the medical services may fail because of the difficulty of expressing benefits in financial terms. There are, however, certain situations in medicine in which it is possible to analyse outcome in terms of lives saved, and the $coronary care unit is one of these.
We have therefore carried out a cost-benefit analysis of the work of a coronary care unit using cost per life saved as a measure of effectiveness.
The five-bedded unit sited in a general medical ward of a district general hospital has been described previously (Reynell, I969) Table 3 . There is some indication that the number per annum is increasing. This is partly due to the increased number of admissions, but we like to think that it is also due to the encouragement of general practitioners to admit these patients early and to streamlining of resuscitation procedures. Of (Stringer, 1970 
